DEPARTMENT OF %OMMERCE ' "THE STATE BOARD OF HEALTH OF M ISSQURI 1 8 3 3 4
B U ENSUS. . -
FILED " JOR T3 STANDARD CERTIFICATE OF DEATH S it Mo
Registration District No.__l_. _6 Primary Registration District Nopz-Qa_l Registrar's No...... a?l K Z.. S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a er . L.
{a) County g sj'i @ sae. Migsourd o coumty.d B.BDQI‘/{’(EJ
(b) City or town (0] 0] 111 F .
(I outaide ch.y of town limita, writs “RURAL" ond name of township) (¢) City or town...... J_O_ lin -
(¢) Name of hospital or institution: ! (If outsida city or town limita, writs "RUBAL')  ereet
k129 Jackgon Avenue £l sweetro. 1129 Jackaon Avenue ——
(If not in hoepital or institution, write sireet Dumber or lucation) (If rural, give location) \)
(3) Length of stay: In hospital or institution
(Spocify whether || {¢) Citizen of foreign country? ne (Yes or No)
In this community.__. 3 5 Years Va )
years, months or days) If yes, name country. o
3. PRINT MEDICAL CERTIFICATION
Full name__ Charles Willilsm Foster . . o1
TR T oo : 20. DATE OF DEATH: Month _MaY . day.
N £ N - e al Security
veteran k 19._4:_4 SRR, ;! _..__,_.___8_______.... -minute. __.50 _.P -M.
name war. 105 _Known No
21. I hereby certify that I attended the deceased from Z=é- C—“-“-’/ . s’ ‘)C
/’} 5. Calor or 6. (a) Single, widowed, married, 7 kne, 2/ 19_,,_3_ to. 19
4 sex. llale s 4 mce_ﬂhltd divor+.marri_e.d.. that I last saw %va ot il T % 193
6. (b) Name of husband or wife.._..........._ 6. (¢} Age of husband or wife if || and that death occurred on thednte and hour stated above. Duration
_Qra Foster.. alive. P years || Immediate cause of death...” ,.'_'_\";..
7. Birth date of decensed... J Lll 1867
onl.h) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
7 6 10 9 hr. min M
Thue to
9. Birthplace Glenco Minnesots £ . : .
{City, town, or county) (State or foralgn countr: -
10. Usualoccupation 8.2 1€ 8MAN L o e o S i o7 desiy r W
11. Industry or business... 2 GATE,_Nursery. niw; PHYSICIAN
G' Foaté , . , Maié:ig ﬁndir:gs: : . . Y L J—
N o 0 . v i operations. .
E ........ eQrge ater ﬁi A Underline
E 3. Birthplace & 5 noe t(,s kn?wn i - ;hlﬁcaﬁré:g:
Ly, coanty)~ 4"’ . tats or foreign countty, Of aut should be
E 4. Maiden name. .. _IIQE' L0 )% 4 N autopsy charged sta-
tistically.
S 5. Birthplace - not‘--kn‘-om —- || 22. If death was due to external canses, fill in the fullo'wil’qg:
= {City, town, or county) (Sl.n!.u or foreizn coumry) :.
16. (@ Informant _MI'8. -Ora Foater ' (@) Accident, suicide, or bomicide {specily) e
(3) Address 1129 Jackson J_Qpl 1?é &1 asou :,Q) Date of ocourrence ‘“‘.’,".
17. (@) burl al ) &) Date therenf (c) Where did injury oocur?. iy o tow P P -
{Burial, cremation, or removai) (Mouth} (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
’ {c) Place: burial or crem;mn.ozark_m_emorl 8.1 Park
- . f place
18.'(c) Signature of funeral director. PARKER HUN T o S While at worL? et tSprv tn)” 1{1,;,15)05 injury.. 7.3__,"_________________
b »h0Q2 Joplin, Jo 1 '
@ Aéd'f;:?_ 3 — 4L/ 1::5) P 2. Sgmature. {omBn. /. t st (M. DY orother) ..
19. ol .. »
@ (Dats received Incal registrar) b {Re T & siznature) = 7 |] Address 8 LE v Date signed 3_‘:,23'
} (’2 y 1-1 {Licensed Embalmer’s Statement on Reverse Side)




Y52 3 L

STATEMENT BY LICENSED EMBALMER

Coet . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

............ . Registered Apprentice No....

working under my personal supervision. c v : M

Sdo}"WZ _____

Llcensed Embalmer No a?; .? / 7
P. O. Address..\ ,Z—c.:'—/ Dt

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANBWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.




